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4 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 450) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


——————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 8 COUNTY 


Queene Anne MARYLAND. Maryland Queene Anne 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (it outside corporate limits, write RURAL and give nearest town) 


ry NGTH OF 
Ne eee Chureh Haag) eer TOWN 
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10a. USUAL OCCUPATION (Give kind sie we Kinp or BUSINgSS OR 11. BIRTHPLACE (State or foreign country) 

done duriqg appgtof perilae itp. aver Hi retired) wee Fare | Maryland 

13. FATHER'S NAMB Fe 14. MOTHER'S _MAIDEN NAME 
Joseph E.R. Covpage | Anna May Turner 


| 12, CrmzEN oF WHAT 


Countay? USA 


15. WaS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SEcunITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, of unknown) | (If yes, give war or dates of | : 
jservice) os R opps ge "hn? b 
18. MEDICAL CERTIFICATION V7 


Immediate cause 
i bUX Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ ys 
©) a A 
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3h. OTHER SIGNIFICANT CONDITIONS Ga 
Conditions contributing to the death but not XY 497 f 
related to the diseass or condition causing deat) 7/4 4 


Toa. DATE,OF OPERATION | 19b. i ed OF OPERATION | 30, AUTOPSY? 
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i. ACCIDENT PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 


OF office bldg., ete. 
NJURY 2) 


INJURY OCCURRED 
While at Not While 
Work O At work 


a ae front lA PAL | Mo, te AEE Aos0 aon » that I fast saw the deceased 
» 182.6. a it yee ated above, 


ear) (Hour) | 
m 
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2. BURIAL, CREMATION | DATE THEREOF 
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| sdear L. Lane Church |} >» Mde 


ea Zz 7o 
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13. FATHER! £ | 14, MOTHER'S MAIDEN NAME 


"SN, nes 
efferson Butler Sophia Searger 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It fess give war or dates of 
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18 MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 oa 4 
Immediate cause (a).-.. G OA Cement he ~ gf Agu ; 


1S C / Antecedent cause(s) 
Diseases or conditions, lf any,  (b)... 
giving rise to the above cause 


stating the underty( Ing cause last 
(c) 1 
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Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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a ee 
& F 3 Pr 
8 22. I hereby certify that I attended the deceased from..s 1 GPS Onna fvremeceiny 19.P i » that I last saw the deceased 
alive on... Y- Pe 199.27 and that death occurred at...” m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
rr \ Ja-l Lan PA. 4-¢- v2 
~ LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION 
REMOQYAL) Gpteify) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Avril 5 | Dudleys Rural Sudlersville, Md. 
- ADD) 


24. FUNERAL DIRECTOR Di RESS 


VS. A15 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct uy 
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INSTITUTION OR 
STREET ADDRESS 
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(Type or Print) =] 2. 
5SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 
p WIDOWRG, DIVORGED, 
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ym. = 
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LL 


, 48. Socta. Security No, 17. INFORMANT AND ADDRESS 
Li S = 22-6637) MeLt Kh Ly isau—, 322 


15. Was Duceasep Evie IN U-S. ARWeD Forces? 
18. MEDICAL CERTIFICATION A 


(Yeaj fo, pr regen) \nerviec EGY dates of 
eave 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


= — ace by Fy 


(Day) (Year) 
as” 9% 


9. AGE last birtbday {If under I year |If under 24 bi 
Montba | Days | Hours | Min. 


8. DATE. “A Bg 


Immediate cause (a)... 


<} Antecedent cause(s) 
seases nr conditiona, If any, (b)...... 
giving rise to the above cause 


atating the underlying cause last ‘y 
te) i 
ee 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘gt Yes 0 No © 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [7] | oF OF Glee bldg., ete.) 
CAUSE OF DEATH. NJUR’ 


aes (Month), oe, (Year) (Hour) | TNTURY ec a | HOW DID INJURY OCCUR? 
je at ‘ot while o ey 
OF ny aaa m. | Wileat 5, Notwhile | | Was on fishing party » evidently fell out 


22. I certify that I took charge of the remains described above, held an Auto; ope Lj, Inspection eine | thereon and from the evidence 
obtained by said Autopsy, Inspection or 2 iry, find that said deceased died on the a stated above, and death in my opinion resulted 


from: natural causes ‘}, accident suicide |, homicide |, undetermined = 
SIGNATURE (Degree or titte) ADDRESS Sod vaTE SIGNED 
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o7. AS $7) = 
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Jang 


-_~ 


= 
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MARYLAND 
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Cf 
17 TNFOR! aye AND ADR SITE 
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I, DISEASES OR CONDITIONS DIRECTLY done TO DEAT Fink Y 

Immediate cause (a) » eae? hye Ze 
5 C2.) Antecedent cause(s) 

Diseases or conditions, if any, “«, Joe ABest 4 tl Eh Re ta hes 2 yy = ee aa 

giving rise to the above cause 

stating the underlying cause last, 

(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes 0 No Q 
2. ACCIDENT Gpecityy PLACE (Home, farm, {nctory, street, iW TTY ih TOWN, CO 
SUICIDE i OF pattes bldg., ete.) n a ” —Talb Eg Me) 
HOMICIDE RY 
(Way) (Year) [elk oF _ 


TIME (Month: ae mak: INJURY OCCURRED ty OSL, Serie 
Ie at ot 
nuury 4 - 74— [Vc Wore pe ke wore 
22. I hereby certify that I attended the~deeeased-fromm 2... » WG ake jib sacs iec dtp ated. , 19........, that I last saw the deceased 
ALIVE OD... eeeecccececeeey 19...) and that death occurred at. el £ W. sa., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
‘Sieg Seton aed 4-65) 

ATIC Do pe 2 NAME OF CEMETERY OR CREMATORY - eed oot town, or Be : (State) 

LGISTRAR'S a_i ‘ 24. ‘earz Fd. Z eZ 
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MARYLAND STATE DEPARTMENT OF HEALTH " 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......<4 


+ Sie pe 
htoihte MARYLAND 


; 
CITY (if outside gorporate limits, write RURAL and LENGTH STAY 
OR ‘tivo neg ouple p ig y OR 
TOWN a 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF ‘ 
(Type or Print) . AV /L L/ eu is OF EL MEL LLEK DEATH /Z 19520 
re 3 6, COLOR y) RACE | 7, SiNGL ; MARRIED, %. DATE OF BIRTH | 9. AGE lant birthday’) If under 1 Tf 
TeooUE j TS lan’ under ! year under 24 hrs. 


| | (Speclty, | * /¢ aah | aye eel Min. 


1@a, AL, Vue leg ‘ive Bad et work| 10b. Kinp OF Businmss on | 11. BIRTHPLACE (State or foreign country, 12. Citizen or Wat 
done, most of woreaghie op ble uo gh ired) om | rEg 
am hbene “a 


13. FATHER'S NAME Tg gi. MALY 


15. Was Deceasep Ever In w: S. ARMED Peersaed, 16, si Swcuniry No. |" INFORMANT meee 
(Yes, 0, or unknown) ease e war or dates of ARE. eae = ? 
jeervice) 4 tL. 
18. MEDICAL CERTIFICATION 
IntmavaL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemr aND DEATH 


immediate cause (a)-- (Pepicrnanrone a ali Ze ouarly 


(O1K Yarwemteot enema) oy. aa Foe, lao warihentce 


giving rise to the above cause = 5 3) i 
pia the underlying cause | cause last, D> & 
(ce) a Aye Kd 
ti. OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not | 
related to the disease or condition sousing death, 


19a. DATE OF OPERATION | 20. AUTOPSY? 
Yea O No 


21. ACCIDENT (Specify) | oF Gee (Home, fay } t (CITY OR TOWN) 


SUICIDE 
HOMICIDE INJURY 


hee (Month) (Day) (Year) (Hour) ee ea ote | HOW DID INJURY OCCUR? 


tle at. Not Whil 
INJURY. m, Work O At work 


22. I hereby certify that I attended the deceased from.. Lb. A, oO, to.. panel lee 1S Prot I last saw the deceased 
, Ney and that death occurred at.. wa 4 .m., from the causes and on the date stated above. 


(Degree 01 7 DATE SIGNED 
ee CREMATION Le K 3 
L (Spegify) 


DATE REC'D BY LOCAL 
REG. “ 


RI 


VS. A 
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ply every 
hysicians: please whe the causes of death clearly and legibly. 


is especially impo! 


WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH } 5 (6 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No......25, 


“| PLACE OF DEATO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND z, 


CITY (If outside corporgite limits, write RURAL and | LENGTH OF STAY CIT ar outside corporate limits, write RURAL and give nfarest town) 
OR. give nearest ) . Gn this plage) OR 5 

TOWN Wl _ TOWN 

HOSPITAL OR STREET f rural, give iocatl6n) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Wa 


3. NAME OF 4. DATE Month) ‘Di Yi 
DAME Sep ae (Month) (Day) (Year) 
(Type or Print) DEATH pot- 

i SEX @. COLOR OR RACE NGLB, MARRIED, ATH OF BIRTH ] 9. AGE last birthday | funder (year [lfunder2¢hre. 


8 
WIDOWED, DIYORCED, | 
(Specify) 
10b. Kinp oF Business oR 
Inpustr¥ 


Months | Days | Hours| Min. 
ais eM ie ral| jo | 

1. BIRTH! CE (State or foreign country) 12, Citizen oF WHat 

Counray? 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Yehud, M. Lgyar. A wsrcy ottloy 
15. Was Deceasep Ever In U.S, Arstep Forpes? | 16. SoctaL Security No. | 7, INFORMANT AND ADDRESS. 


(Yes, no, or unknown) | its hy give war or dafes of 
jnervice) 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe DeaTa 


sas Immediate cause @).-. Q ALi Ay aoe Zz chien, = 4 See 
15 4-Aantecedent cause(s) (x ere 
Disgeasca or conditions, if any, (b)__........ Meh sh Shea See one eee a . 


aiving rise to the above cause 
stating the underlying ca 


e last, 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


aneref QePhate 


IF OPERATION 20, AUTOPSY? 


I8b. MAJOR FINDING: 


Yea No 

2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE | OF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) a (Hour) | INJURY OCCURRED fiOW DID INJURY OCCUR? 

OF While at Not Whilo | 

INJURY m._| Work At work : 
22. I hereby certify that I attended the deceased trom.Ldee Renae ESS Aisitol Roned, 2, 19.2.2, that I last saw the deceased 

alive ee Mid...2-¢.., 19$2., and that death occurred at./2,/2..4..m., from the causes and on the date stated above. 


SIGNATURE (Degree of title) ADDRESS 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) | | e 

rupria Spd) 

DATE REC'D BY LOCAL 
REG. J, OG 


DATE SIGNED 
A, aF7 Gi2= 
ity, town, or county) 
rsyi M 


Heth 


24, FUNERAL DIRECTOR . : A 
Edgar L. Lane Church Hill, Md. 


ee ef | 


“ 
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The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 
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Item 9 FilmGl42 4/24/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 14507 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a PLAGE OF DEATH 2. USUAL = THOME) OF DECEASED. a 
yy 6 CAS WE $ MARYLAND enh oe a 
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Bivo nearer NOD) os VIE TOWN een 
HOSeHESE OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


DECEASED pe 
(Type or Print) bhi/, 


BL “nt 2 COLOR OR RACE 


10a. USUAL OCCUPATION (Qjve kind of work 


7. SINGLE, 
WIDOWED, 


5 Vey i. “= Dare (Month) (Day) (Year) 
Whi 7160 Deata APRIL 19 5 
| M SE a \da 8. DATE i BIRTH : 7 last * eed wo | Mgt | ir fore Mle” 
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ike} \perviees o-6]-b66 ou Momee Ss 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont AND Deata 


Immediate cause @)un Abr Om... nar rtd ne EE ee Os Mee 


4/14 3X Antecedent ca / 
(1K eeeiritaale, 0. pdr leat Pe ee ee es 
giving rise to the above cause 


stating the underlying cause |: lset 


(e) 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1$b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea [ No 0 

21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ue OCCURRED TLOW DID INJURY OCCUR? 

| ie lle at Not Whlic | 
INJURY Work 0 At work OD 


22. I hereby certify that I attended the deceased from.. G-f Yi , 19s Ss de one (ere v Duy 19.8%, that I last saw the deceased 
oy LAS and that death occurred at.../.... A. .m., from the causes and on the date stated above. 
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